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I2I013 



Bec'dPCT/pro i snov zoqs 



PTO/sa/ai (04-os) 

^ ^ AppravcKl fofuaa through 11/30/2005. OMB 0651-0035 

I rnw« Ik D _i- B - ^- - and Trademark Office: U S. oePARTMENT OF COMMERCE 

JJnder the PaporwDrk ReductK>n Act of 1995. a«^c»na are required to raapond to ^ colfadion of lnfQ,it>at]on unless it dl^olavsTJalta Qmb^^^ 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 

Filing Date 



First Named Invdntor 



Title 



Art Unit 



Cxdminer Name 



Attorney Docket Number 



10/527,406 



1 1 March 2005 



Tomasz Troc^ngki 



Calcium Phosphate Coated . 



UOOd 0632 



t hereby revoke ail previous powers of attorney given in the above-identified application. 



hereby appoint: 

Practitioners associated with the Ciistomor Number 
OH 

Prac?titioner(s) named below: 




NaiTiQ 


Regi9tr9tion Number 



















Trademark Office connected therewith. 



Plea se recognise or change the correspondence addnsss for the abovs-identified application to: 



OH 



The address associated with the above-mentioned Customer Number 



□ 

ITT 



OR 



The address associated with Customer Number 



Firm or 

Individual Name 



Address 



City 
Country 



\ State I ' 



Telephone 



I am the: 

IZl Applicant/Inventor. 

[ 1 Assignee of record of the ontire interest. See 37 CFR 3.71 . 

Staiement unci^rdr CFR 3. 73(b) is enclosed. (Form PTQ/SB/^O) 



I Email I 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Name 



Date 



Doma HAKIMI 



11 



X 



Telephone |6«»4- "^oV-qgrM ST 



Tltle and Company 



^iSi^aLeS'SqS^d sif b Jto!?"^'' °^ ajslgnflea of record of the entire Interest or their roprGsenlaHue(*) are required. Submit multiple fomiB Ir owe than c 



!Z] *Totalof9^ 
Th(5 



_ forms 3 re submitted. 



»hn t to 'if^ V*^ KS^^, \' ^ ""^ ^ '^'^ 'nroi^YiAUon te fcquired to oWain or rotaJn n Donofit Dy the public wtilch is to file (and by 

n ?J^^^l ^ V ^PP"""^'""- ConndentlaHty Is govametl by 35 U.S.C. 122 And 37 CFR 1.1 1 «nd 1.14. Ttila collectK^. is astfmatod to t^ike 3 m nutos 

S.r^^,S nr. l^^'^r'i'^^ submlninfl the completed appricaUon form to the U$PTO. Tlmo will vary dependlny up^n tho IndlvWutl ca^e A^y 

U r?i^«?l^i% T^ln^ AT^M c'^^r^^ *° suggestions tor reducing this burden. ohouW be iXit to the Ctilef infomiation Officer 

'^Pflrtment of Commorco. P.O, 80X 1450. Alexandria. VA 22313-14SO. oo NOT SEND FEE5 OR COMPLETKl 
FORMS TO THIS ADDRgss. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. i^uMKLtreo 

If you n&od assistonce In completing (he form, cau 1-800-PTO'9199 and select option 2. 
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12)014 



Rec'd PCT/PTO 18 NOV 2005 

PTO/SB/ai (04-05) 
Approve<l fOf wso through 1 1/30/2005. OMB 0651.0035 

4inrf^Mh..D=.»«».»^D^^ -4- A- rf.r.™ U.S. Patent and TrademafKOtfico; U.S. DSPARTMENT OF COMMERCE 
unae^ the PapflfVtfQffc Reduction Act oT 1985. no persons are raqutred to respond lo a eolfection of fnfomiatlon unless it dlaolav^ a vafid dMs eomrai *«u^i»r 


POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Application Numbof 


10/527,406 


Piling Dato 


1 1 March 2005 


First Namod Inventor 


Tomasz Troczyr^ski 


Title 


Caidum Phosphate Coaiod ... 


Art Unit 




Examlnor Name 




Attorney Docket Number 


U008 0632 y 



I hereby revoke air previews powers of attorney given in the above-identified application. 



I hereby appoint: 

0 



□ 



Practitioners assodated with the Customer Number 
OR 

Preictltioner(s) named t?elow: 



000720 



Name 


Registration Number 



















Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-Identified application to* 

0 



OR 



The address associated with the abovd-mentioned Customer Numbor. 



□ 



OR 



The address assodatdd with Customer Number. 



Pirm or 

fndividual Name 



Address 



City 



Country 



I State I 



Tolephone 



the: 



I Email I 



□ 



Appjtcant/lnvenior. 

Assignee of record of the entire interest See 37 CFR 3.71. 
Stat&ment under 37 CFR 3.730}) is enclosed. (Forni PTO/SB^B) 



Signature 
Name 



Doualas gMITH 



SIGNATURE of Applicant or Assignee of Record 



Dote 



Telephono ^o'^-^q/ — ^ 



Title and Company 



NOTE: Signature* of the invontors or aasignee$ of recorxi of the ontlrQ interest or their RiprQaentatlve(a) are reouired. SubmU multiple fonns if mora than one 
siQ nature is required, see tjelow'. 



0 



'Total of 9 



, forms are submHted. 



U^PTO to o JC^TlrJ 7^^r^ ^ « \}\ ^'^ Tho intormfltton l» rrqulrrrd to obtain or relaln a bcnnm by tr.o public wtilch Js lo file (and by 

to «mriLo . ^"^'"*'f a^'*'"'^*' ^? ^ S.C. 122 «nd 37 CFR 1.11 and 1.14. Tl.is oolluctlan Ja estimated to take 3 minute/ 

to comploto. litcluding gathering, preparing, and au&mttling the complclBd application fomi to tho USPTO. Time will vary dopondlng upon l^e individual casa Any 
coaimants on the amount of timo you roquiro to complete this form and/or eugge^ofw fOr reducing this burden, should ba sani to tne Chief Irtfgmialion Officer. 
™ Patent and Trademart; Offica. U.S. Dopa/tment of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FeeS OR COMPLETED 
PORM$ TO THIS ADDRESS. SENDTOi Commlsslonor for Patents, P.O. Box 1450, Alexandna, VA 22313-1450. 

ifyov need assistance in completing the form, cat! i-BOQ-PTO'9199 ands^f^d option 2. 
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@1015 



fiec'dPCT/PTO ism 2005 



Fifing Oato 

First Namod Inventor" 



10/527,406 



1 1 March 2005 



PTO/Sa/BI (04<k5) 

, , c e» Approved for use through 1 1/30/2005. OMB 0651-0035 
Application Number i . .. ^ ^ 

POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Title 
Art Unit 



Examiner N9mo 
Attorney Docket Number 



Tomasz Trpczynskl 



Cglcium Phosphgte Coatod . 



U008 0632 



\ hereby revoke ali previous powers of attorney given in the above-identified app lication. 
J hereby appoint ' ~ 



IZl 

□ Practltjoner(s) named below: 



Pracb'tioners assodatcd with the Customer Number 
OR 



000720 



Name 


R6gi£trat>on Numbor 



















Tradgmark Office connected therawith. 



Please recoQnize or change the conespondencG address for the above-identified application to; 
[ZJ 



OR 



The address associatod with the abovd-mentioned Customer Number 



□ 



OR 



The address associated with Customer Ntiml>ef: 



Firm or 

Individual Name 
Address 



City 

Countr/ 



State 



Tolephone 



Email 



the: 



□ 



Appllcant/tnventor. 

Assignee of racord off the entire interest See 37 CFr 3.71, 
Stdtomwt under 37 CFR3.73(t)) Is oncio^d. (Form PTO/SB/ge) 



SIGNATURe of Applicant or Assignee of Record 




"^S^^^r^^^^J ^" e'b '^"^ "^^^ ^"^^'•^^^ n.pr«ent3Uve(., roquirod. Submit muHipla forn^ if more than one 



*Total of 9 

This 



. forms are submitted. 



ywi need assistance In completing (fts ftjmj, ca// l-eoo-PTO-om and seloct option 2. 



PAGE 15/21 ' RCVD AT 11118/2005 12:53:39 PM [Eastern Standard Time] ' SVR:USPTO-EFXRP-5/24 * DNIS:7466630 * CSID:604 681 4081 * DURATION (min-ss):07-12 



11/18/05 FRI 09:51 FAX 604 681 4081 



OYEN WIGGS GREEN MUTALA 



121016 



ite'd IFCT/FTO 13 MOV 2005 



Filing Date 



10/527.406 



PTO/58/81 C<K-OS) 

. o « i Apiwovcd for uao through 1 1/30/20Gd. OM8 065 l^OM 

Application Number 

POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



First Named Inventor 



Art Unit 



^xamlnor Name 



Attorney Docket Number 



1 1 Morch 2005 



Tomasz Troczynski 



Calcium Phosphate Coated 



U008 0632 



I hereby revoke all previous powers of attorney given in the above-identified appNcation. 



J hereby appoint: 

Pnsctitioners associated with the Customer Number 
OR 

Pr^cUtioner(s) named below: 



000720 



Name 


Registration Number 



















Tfadertiark Office connected thorewith. 



Pjaase recognize or diange the correspondence address for m© above-identified application to: 

(Zj 



on 



The address associated with tne above-mentioned Customer Number. 



□ 



OR 



The address associated witii Cuetomer Number 



□ 



Firm or 

Individual Nsme 



Address 



City 



Country 
Telephone 



I State 



Email 



the: 



□ 



Applicent/fnventar. 

Assignee of record of the entire interest See 37 CFR 3.71. 
Stattrnant und^r 37 CFR 3. 73(b) is cndosed (Form PrO/SB/96) 



Signature 



Name 



TitJe and Company 



SIGNATURE of Applicant or Ass Ig nog of Record 



Date 



Iviao-Jung Maurice UIEN 

"2^ 



^ ^ ^ 

{ Telephone | ^oQ-^ "so ^ 



X. 



SSi^aureT^IrM' ^JJSJT""' " ^"S"*" <>"^^ !"<<»«' «>r meir /i^«en«aiivo(a) ars required. Submit muitl^ fc«m« if more Dun one 



0 



•Total of 9 



. fonns aris submitted. 



u^PTn tn nmrSlT. ln"o!rr^r''^ ^l^^^ "''^^ "^^ ^tomi^oxi l8 required to Obtain or roiB in a btctfd by tha public vvhtch i, to fUo (ond b r 

S>^SSSt^ on iSn nZH suDmiWng tho completed sppite^Gon (omi to tno uSPTO. r^mc win vory depending upon tho lndlvidu:>i «^.c Any 

^P^^nl lnd-^^^^]^ oTn.r^'.'S'^ complete thi» fomi andtor suggestions for reducing titl$ i,urticn. should Do «nt to the Chief imon^atJon OfncGr 
FORMl^^Sri^fsli^o^^^^^^ Department Of Commcrco. P.O. 1450. Atexandrta. VA 22313-14S0. DO NOT SEND FEES OR COIWPliTCO 

FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 14S0. Alexandria, VA 22313-1450, 

if yati need assistance h campJeting the form, coil 1-800-9X0-9199 and select option 2, 
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121017 



^immo 18 NOV 2005 



PTO/SB/81 (Q4nOS) 
Approwtd for use througli 11/30/2005. OMB 06S1-OO3S 
iin^A^4u D »^ W'S. Patent and Tradenwk Offico; U.S. OEPARTWENT OF COMWlEftCe 

...under <hc Papqtvrofk Re<luct.ort Ad cf 1 995. no pefsona are required t o respond to a collection oJ lnfe^m:.ti<.n untesa h disalavs a valid OMB contro l numSjr 

AoDlicAtlAn Nurnhnr i. 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 

First Named (nvontor 



TitJe 



Art Unit 

Exa minor Name 



Attorney Docket Number 



10/527.406 



1 1 March 200S 



.Tomasg Troczyr;sk( 



Catclum Phosphate Coated ... 



UOOS 0632 



i hereby revoke ail previous powers of attorney given in the above-identified application. 



I hereby appoint: 

Practitioners assodated with the Customer Number; 
OR 

□ Pr^ctitjoner(s) nam^ below: 



000720 



Name 


Reglsiration Number 



















Trademark Office oonnected therewith. 



tand 



Plgg ge recognir* or chpnge the correspondence address for the sbove-identifisd application to: 
IZl 



OR 



The address associated with the above-mentioned Customer Nuitiber 



□ 

icr 



OR 



The address asfiodated wtth CLrstomer Number 



Firm or 

Individual Name 



Address 



City 



Country 



Telephone 



I am the: 



J State I 



I Zip 



Email 



□ 



Applicant/Inventor. 

Assignee of record of the entire inloresL See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) is enctosdd. (Form PT0/&Q/96} 



SIGNATURE of Applicant or Asslgntn? of Record 



Signature 



Name 



Title and Company 



Tomasz Troczyi 



Date 



I Telephone 



OCT 19/0 C 



^gi^trc t"^keg "US'""" " '^^'^ " '"^ *° ^"^ .eprese«,ti»e(5) <>,» r«,o»ed. Submii muWpi» lomB if more than one 



0 



'Total of 9 



. forms are submitted. 



l"Tn2'<;r.^tS^Sr^K^^^^^ r^„aS.^?J^PJ°J5.A^^L«^';".'"? •^"y^JO: ^ ^' «ry. dopandmo upon th, a,divl<lua, c^Tm 



enoi^^ft ™c^^^°L ™- 'JfP'^'"' =* Cotnmerca, P.O. ew 145a Alexandria. VA 22313.1450. 00 NOT SEND reS OftCOMPtBreD 
FORMS TO THIS ADDRESS. SEND TO: Commfesioner for Patents, P.O. Box 14S0. Alexandria, VA 22313-1450. "-t" compubted 

If ym need asslstanco in completing Iho form, call 1-eoo-PTO-9199 and select option 2. 
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©018 



^n'&mmo 1 8 NOV ZQ05 



PTO/SB/61 (04-05) 
Appro vod lor u^e through 1 1/30/2 D05 OMB 0651-0035 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Numt^er 



Filing Dais 



First Named InvontOf' 



Title 



Ari Unit 



&(aminor Name 



Attorney Docket Number 



10/527,406 



1 1 March 2005 



Toinasz Troctynsid ' 



Calcium Phosphate Coated 



UOOa 0632 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint 

Practitioners associated with the Customer Number: 
OR 

Practitioner(s) named below: 



000720 



Name 



Registration Number 



Please recognize or c^ian^G thq correspondence address for the above-identified application to; 

IZ] 



OR 



The address associated with the abova-mentioned Customer Numtjer 



□ 



OR 



The address associated with Customer Number: 



Firm or 

individual Name 



Address 



City 



Country 



J^State 



Telephone 



J Email | 



0 Appliosnt/lnventor. 

□ 

Assignee of record of ttia entire interest, Sea 37 CFR 3.71. 
, Statement under 37 CFR 3. 73(b) is encfosad. (Parm PTO/Sd/96) 



SIGNATURE of Applicant orAsslgnoo of Record 



Signature 



Name 



Dato 



Mehrdad KESHMIRI 



Title and Company 



I Telephone 



^^^^^^^1^'°" or assignee. Of roconJ of »ho enUne inl=r«t or«,olr «p«,e«ua».(s) are squire* Subn* muWpie fom» if mor. than 



0 



TotoJ of 9 



. forms are submitted. 



FORMS TO THIS ADDRESS. SEND TO: Commlsslo nor for Patents. P.O. Box 1450. AlixandrS^, Va1S313-145^^ ■ COMPLETED 
//you need assistance in completing the fo/m, ca// 1'800'PTO-9199 ond sefect option 2. 
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©019 



Rec'dPCT/PTO 18 NO 1/ 2005 



PTO/SB/81 (04-05) 
Approved Tof usc through 1 1/30/2005. OMB 0651-QQ35 

I Application Number "1 J ^ 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Oato 



First Named Inventor 



Title 



Art Unit 



Examlnor Name 



Attomoy Docket Number 



10/527.406 



1 1 March 2005 



Tomas3; Troczynski 



Caldum Phogphate Coated . 



Uooa 0632 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 

IZl 

Practitioners associated with the Customtsr Number. 
OR 



000720 



□ 



Practtioner(s) named below; 



Ngoie 



Registration Numbftr 



as my/otir attorney^) or agentcs) to prosecute the application identified above, and to transact all businesfi in the United States Patent and 
Trademari< Office (Connected therewith. ou^iuc r-awi u w w 



Pleas« recognize or change the con-espondence address for the above-identified application to* 

0 



OR 



The address associated with the above-mentioned Customer Number 



□ 



OR 



Thd address associated with Customer Number 



Firm or 

Individual Name 



Address 



City 



StatG 



Zip 



Country 



Telephone 



I am the: 



I Smail 



0 Applicants nvenlor. 

1 J Assignee of record of the entire Interost See 37 CFR 3.71 . 

Statement und&r 37 CFR 3. 73(b) is enda^d, (Form PTO/SBJ9G) 



Signature 



Name 



Title and Compony 



3iGNATURE of Applicant or Assignee of Record 



Date 



Pui H.M. TSUI 



I Telephone 



^^urlb^Ud! 5^*'bJto^"'°™ " ^"'8""* °' '"'«'««* " thoir roprasootatM,) ^ requ»»d. 3uDn« nn-r*le fbnns if more man one 



0 



"Total of 9 



. forms aro submitted. 



tfl'o U&PTO°t^ ^i^''c^S''l'rn!!n';t^i!;f ^X^Jr^^^i ]u^L^ information Is required to obtain orr^nln a beneW by the public which is to fHe (and b ' 
ma usPTQ to process) an application. ConfirfentlaWy is governed by 35 U.S.C. 122 and 37 CFR 1 11 and t T4 TMa conAciion i- nKtlmmnrt m t^vA s 

ur^S^Tj^^-^S^'Jl SSfJ^u'l'^ to complalo Ihb torm and/or suggestions tor reducing this burden, ehcuW be sent to ^o^ChteT infbmwtton Offlcor. 
porm^tStS?^ A^lr^^^^^^ Department of Commaice. P.O. Box 14S0. Aiexandrt*. VA 2231^1450. t?0 NOT SEND FEES oTcOMPLETCD 

FORiVIS TO THIS AODResS. SEND TO: Commissioner for PatontS, P.O. Box 1450. Aloxandria, VA 22313-1450. 



if you need assistance in compieting tf>d farm, call l-dOO-PTO-SIOQ and seicct option 2, 
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121020 



Bm'immo 18NQV 2005 



PTO/SB/S1 (04^) 
Approved for USo through 1 1/3Q/2005. OMfi O6S1.Q03S 

ADDltCation ISIumhAf ' '_ ■ i - • 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Firing Date 



First Nam*d Inventor 



Title 



Art Unit 



Examiner Namo 



Attorney Dockot Number 



1 1 March 2005 



Tomasz TrocaEynski 



CalciufTi Phosphate Coated ... 



U008 0B32 



I hereby revoke all previous powers of attorney given in the above-identified application" 



I hereby appoint 



□ Pnactltjonei'(s) named befow: 



Practitlortar^ associated with the Customer Number. 
OR 



000720 



Name 



Rdgistr^tion Nunib«r 



rlT.^^"om2t^^^^^^ "P'^"^"""" ■^^'^tified'abov.. .net to tr.ns.ct all bu..n.ss in the United 3tates Patent and 



Please recognize or change the correspondence address for the ebove-identified application to: 



The address asrodated with th6 above-mentiomsd Customer Number: 



n 



The address associated with Customer Number 



~^ Finjy or 



Individual Name 



Address 



City 



Country 



a' 
□ 



Telephone 
the! 



I State I 



Zip I 



Email 



Applicant/Inventor. 

Assignee of record of the entire Inlorftst. flee 37 CFR 3.71. 
Sdt&ment under 37 CFR 3.73(tt) is encffj^d. (Form PTO/SB/9 6} 



Signature 



Name 



Title and Company 



Quanzu YAN' 





E of Applicant or Assignee of Record 



I Date 



j Telephone' 



NOTE: Signatures of all tho invontora or aj*ignoos of record of 
signature la required, see below". 



thfr entire Intorest or their ntpr«sentatlve(s) ar< required. Submit multipio fomis If more ihfld 0n« 



0 



*Total of 9 



, forma are submitted. 



to complclo, including gatticring. preperlng. end JubKo ?hT^SSnle.*d .7.i?RciilJ.°"5 collection Is estimated to take 3 minute 

comments on the artToSnt of timo you require to coZtetoVhir ^^Jx^l. J^"" "^t^ v^ry do ponding upon the individual case. Any 

FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450. Aioxandria, VA 22313-1450. COMPL.ETeO 

If you need asslstsnco in oOmpfeting tho fccm, call 1-d00*PrO-9 199 end sehci option 2. 
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1021 



PTO/SB/B1 (04-05) 
Approved for use through 1 1/30/2005. OMB 0651-0035 

Under the Piiis*n««irt Oori. .^1*^^ A^^/^6oe - "J-S. Pato"* and "''fademairV Office; U.S. DEPARTMeNT OF COMMERCe 

unfler the Paperwork Reduction Act of 1695. no ^cf^ons are reauM-cd io respond t a a ^pltoction of Infortnation unleaa rt displays a valM QMB control numbe r 

ADDlication Number t.^.^^^. ' ' 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



FUlng Date 



First Named Inventor 



Title 



Art Um't 



examiner Namo 



Attorney Docket Number 



10/527.406 



1 1 March 2005 



Tomasz Trqcgynski 



Cqta'um Phosphate Coatod . 



U008 0632 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint 

IZl 



□ 



Practittonere associated with the Customer Number; 
OR 

PractjtJoner(s) named below: 




Registration Number 



TmS:i,Tfficr^'nno5^ ^"""^^ Identified above, aad to transact all busine.. m tfie United Stotes Patont 



Please recognize or change the correspondence address for the abov^-identlfied application to: 
[3 



OR 



The address associated with the abova-mentioned Customer Number: 



□ 



OR 



The address associatecl with Customer Number: 



Firm or 

Individual Name 



Address 



City 



Countfy 



Telephone 



I ^^'^ I , 



Eniall 



I am the: 

□ 



Applicant/Inventor. 

Assignee of record of the entire Interest, See 37 CFR 3,71. 
Statement under 37 CFH 3. 73(b) is Gnc^QSG<J. (Form PTQ/SB/QS) 



Signature 



Name 



TItIa and Company 



SIGNATURE of Applicant or Assignoo of Rocord 



Buhsung HYUN 



UN O ^ 



Date 



J Telephone 



0 



"Total of 9 



. forms ard submitted. 



PJ^i ^prn'''t!l °^ Infomiat^on \^ required by 37 CFR 1 .31 . i .32 and 1.33. Tlio fnfonmation is rosuirod to obtaTn pr retain a be.^fem by the pubOc whlcti b to flla ran d m/ 

FORMS TO THi$ ADDRESS. SEND TO: CommiBsionor for Patents. P.O. Box 1450. Alexandria, VA 22313-1450. uuwKi-cieu 
'fyoli need ds^'stance in comploting thQ form, csH l-W<yPTO-B199 and select opUan Z 
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Rec'dPCT/pro isNovzoQs 



PTO/SB/01 (09>O4) 
Approved for use IhfQugh 07/3t/200Q. 0MB 06S1-0032 

Under thn PanAiurAHf R-H..nfi™, «f locte ™ * • . ^^^^^ Trademark Omce; U.S. DEPARTMENT OF COMMgRCe 

Jjffder the Papgiwa^ Reduction Act of la&S, no oafsw are reouifed lo res p ond to a coUediof, of information unless it con<atns a valid OMB control numbe r 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 



□ DedaratJon 
Submitted 
With Initial 
Rling 



OR 



/ j Declaration 



Submitted after initial 
Fifing <:3urdidrge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket 
Number 



First Nanfied inventor 



U008 0632 



Ton^asz TROCZYNSKI 



COMPLBre IF KNOWN 



Application Number 



Filing Date 



Aft Unit 



Examiner Name 



10/527.406 



T 1 March 2005 



i hereby deciare that: 

Each invantor's residence, mailing address, and dtizenship are a$ $tated befow nQxt to their name. 

I believe the inventor(s) named below to be the original and first inventor(s) of the subject matter wiiich is claimed and for 
which a patent is sought on the invention entitled: 



CALCIUM PHOSPHATE COATED IMPLANTABLE MEDICAL DEVICES AND PROCESSES 
FOR MAKING SAME 



the spedficatlon of which 
□ (S attached hereto 



(TitiG of the Invention) 



0 



OR 

was filed on (MM/DDA'YYY) 



03/1 1/2005 



as United States Application Number or PCT Intomalional 



Application Number 



10/527.406 



and was amended on (IWM/DO/YYYY) 



(if applicable). 



I hereby state that \ have reviewed and understand the contents of the above identified speciflcatj'on. including the claims, as 
amended by any amendment spectiically refen'ed to above. 

I acknowledge me duty to disclose infomiation which is material to patentability as defined in 37 CFR 1.56. including for 
continuation-in-part applications, material infomiation which became available between the filing date of the prior application 
and the national or PCT international filing date of the continuation-in'paft application. 



hereby daim foreign priority benefits under 35 U,5,C. 119(a)-(d) or (f). or 365(b) of any foreign application (s) for patent 
Inventor's or plant breeders rights certfficate(s), or 365(a) of any PCT international application which designated at least One 
country other than the United States of America, listed below and have also identified below, by checking the box, any foreign 
application for patent, inventor's or plant breedei's rights certincate(s), or any PCT inlernalional application having a filing date 
before that of the application On which priority is claimed. 



Prior Foreign Application 



Countfv 



Foreign Filing Date 
rMM/DD/YYYYt 



J4at 



Priority 
Claimed 



Certified Copy Attached? 
YES NO 



60/410^07 



US 



09/13/2002 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/026 attached hereto 



fPage 1 of 2] 

i^^rfS'SffTcDTo^tT'^"*^ i5 roqulfoa by 35 U.S.C. 115 and 37 CFR 1.63. The fnfofmatJon is required \o cbtoin <x mlabi U.ncfit t;y tho publfc vvhich b lo file 
jand by the USPTO to prooe«) an appllcai(o.v Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and TIm* colkdion fs oaii^otcd to take 2t 
rtimuics to comploto. including gathertng. preparing, and submitting the complied application fom^ to ttio USPTO. Time will v^jry dopondlng upon the indivtdual 
o^-f . tfH? J?f "rtrte you require to oomplcie this form and/or suggoslJoni (pr rcdudng \\\\s burdtn. should bo aant to t/ie Chief Ir^fofmaHon 

e-ISTr« J TradcmaiX omce. U.S. Dcpartmoniof Comrtwce. P.O. Box 14S0. Alexandria. VA 22313-1450. OO NOT SEND FG£5 QR COMPl^Teo 

FORMS TO THIS AfDORESS. S£NO TO: Com tit is&i oner far Patents. P.O. Box 1450, Alexandria. V A 22313.1450. 

If you need assistance complob'ng the form, caU ISOO-PTO-Q i09 and sehct option 2. 
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Appfovad roi* wc througn 07/31/2006. OMB 0651-0032 
. , ^ ^ , „ ^ . U.S. Patent and Tradomaric omce: U.S. DEPARTMENT OF COMMERCE 

unaerthe Papefwork Reduction Act of 1995, no pofBona arc rcqurrcd to resi^and (q a cpltedlon of infofmatfon uni»$g H caniainA a valid QMB control number 



DECLARATION — UtiHty at Design Patent Application 



Direct all r/l Tho address 
correspondencQ to: ' associated with 

Customer Number: 


^^^^o£m7«o ^ 


OR ri Correspondence 
address below 


Name ^ 


Address 


City 


State 


ZIP 


Country 


Telephone 


Fax 


1 hereby declare that all statements made herein of my own knowledge are true and that all statements made on infomiation 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful 
false statements may Jeopardize the validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR: 


rn A oetition has been filed for this unaipjnad inventor 


Given Name (first and middle [if any]) 

Tornggg 


Family Name or Sumame 

Troczynaki 


Inventor's Signature 'L^^ 


Date 


Residence: City ] 
VancoLivgt-> 


State 

'BC 


Canada (JyM^/^ 


Citizenship 
CA 


Mailing Address 
1050 East 57th Avenue 


City 
Vancouv6 


State 

BC 


Zip 

V5X 1T6 


Country 
Canada 


NAME OF SECOND INVENTOR; 


1 1 A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 
Ooma 


Family Name or Surname 
HakimI 


Inventor's Signature 


Date 


Residence: City 
Vancouver 


State 


Country 
Canada 


Citizenship 
IR 


Mailing Address 
3335 6335 Thundofbird Crescdnl 
Malt Box #200 


City 

Vancouver 


State 

BC 


Zip 

V6T2G9 


Country 
Canada 


J3 Additiona] InvQntorj or a legal rflpraaentalive arc being namod on thc'^^^ supolem^tiil fitioQt(a) PTO/SB/02A or 02t,R attached hereto. 



(Page 2 of 2) 
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PTO/S9/01 (0&-04) 
fi^ppfov^ for use mrough 07/3 1 /ZCX36. OMB 065 1 -0032 



DECLARATION — Utility or Dosign Patent Application 



OireclaJI pi The address 
correspondence to: ■ — ' assodated with 

Customer Numt>er: 


000720 


OR j 1 Correspondence 
address below 


Name 


Address ' — ' — 


Uity 


State 


ZIP 


t;ountfy 


Telephone 


Fax 




InH^^Lf ?,! K r ^" '"^^^ <*wn knowfedge arc Irue and that all statements made on infomiation 
^f^l^lnfl Tri^u^ll ^^^^ statements wei^ made with the knowledge thai wiUful false 
statements and the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C, 1001 and that such willful 
false statements may jeopardise the vafidity of the application or any patent issued thereon 


NAME OF SOLE OR FIRST INVENTOR: 


1 > A petition has been filed for this unsianed inventor 


Given Name (nrst and middle (if anyj) 


FamiJy Name or Surname 
Traczynski 


inventors Signature — 


^ate 


Kestdence: City 
Vanoouvor 


State 
60 


Country 
Canada 


1 Citizen 
IcA 


ship 


Mauing Address ~ — ^ ■ ~ 

1050 East Srih Avenue 


uity 


State 
ac 


Zip 

V5X 1TG 


Country 
Canada 


NAME OF SECOND INVENTOR: 


1 1 A petition has been filed for this unsianed inventor 


t^iven Name (tirst and middle (if anyJ) 

Doma ^ 


Family Name or Surname 
Hakimi 


inventors Signature • 


Date 


Kesidence: Qty 
Vanoouvei>^ 


State 

BC 


Country 

Canada (\^A^Y^ 


Citize 
IR 


nship 


wiaiiing Address ' • ■ 

3335 6335 TTiundefblfd Crescent 
Mail Box #200 


i^uy 

Vancouver 


State 
QC 


V6T 2G9 


Country 
Canada 


!Z] Admiional inventors Of a legal representativa being named on the 3 lu/pplemenl*! 5hwt(s> PTo/se/02A or 02LR attached hereto 



[Page 2 Of 2j 
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Approved for u»o through 07/31 /200B. 0MB 06S1-0032 

U.S. Peteni and Tradomaric omw; U.S. DEPAftTiwerrr of commerce 

^ Under ihe PsperwotK. Reduction Act of 1995, no persons ara required to ^ yspond to a coiiectlOfl of Information unlest H corrtaina a varid QiyiB control numbai'. 



DECLARATION 



ADOmONAL INVENrOR(S) 

Supptdmental Shoet 



Pagg- 



XL 



Buhaung 



Name of Additional Joint Inventor, if any: 



□ A 



petition has beon filed for this unsigned inventor 



Given Namg (first and middia (if any)) 



Family Name or Surname 



Hyun 



Inventor's O / 9 I i . 



Vancouver 
Aesidonce: City 



State 



Canada 

Country 



KR 

Citizenship 



lia-3293 Radbud Lana 



Mailing Address 



Vancouver 

City 



State 



Name of Adclitlonal Joint inventor, if any: 



V6K4V7 



Canada 
Country 



□ 



A petition has been filed for this unsigned Inventor 



Given Name (first and middle (if any}) 



Mahrdad 



Family Name or Surname 



Keshmtrl 



Inventor's 
Siflnaturg 



Bumaby 
Residence; 



City 



BC 
State 



Date 



Canada 
Country 



OA 

Citizenship 



9B5S Still Creak Avonuo 
Mailing Addreas 



Burneby 
City 



BC 
State 



Nam0 of Additional Joint Invontor, if any: 



V3J 1C9 
Zip 



Qstnada 
Country 



□ 



A petition has been filed for this unsigned Inventor 



Given Nam© (first and middle (If any)) 



Mao- Jung M. 



Family Name or Surname 



Inventor's 
Sipneture 



Mapifl Ridge 

Residence: 



City 



9C 
State 



Date 



Canada 
Country 



CA 

Citizenship 



23017 -122 A Avenue 

Mailing Address 



Cit\ 



BC 

State 



V2X 0X3 
Zip 



Canada 
Country 



This collection of Informsrtion is required by 35 U,S.C. 115 and 37 CFR 1.63. Tt>e lorcrmatlon is roquirod to obUln or retain a banaTit by tr>e public wtiich Is to (Mo 
(and by the USPTO to process) an appUcatJon, ct»nfWontl»llty Is govemaa by 35 U.S.C. 122 and 37 CFR i.il and 1.14. This collacuon ia estimated to toko 21 
minulea to complete, Including gathering, preparing, and submitting the completed dpplicatitjn form to ine uSPTO. Tlmo will vary dopancung upon the Individual 
case. Any comments on the amount of time you require to complete tnis form milw suggestions for reducing this burden, should bo sent to th« Chief Information 
Offtcer, U.S. P«tent and Trademark Office, U.S. Department of Commerce. P.O. Box 1450. Aloxandrts, VA 22313-1450. DO NOT $eND FEES OR COMPLETED 
FORIV15TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450» Alexandria. VA 22313-1450. 

If you need assfstanes in completing the form, call l-BOO-PTO-OIQO (1-Q00'796'9199} end select option 2. 
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Approved for uso througn 07/31/2006. OMB OBSl-oa32 

I ^ r,--! A- - P'^'^"^ Trademark Office; U.S. DEPARTMENT Of^ COMMERCE 

grta»i'tho PaperwofH Reduction Act of 1995. m persons are ragurred io respo nd to a coliectton of inrofwatlon unless it contalna a vaRd OMB conlroi n 



DECLARATION 



ADDITIONAL INVENTOR(S) 

Supplemental Sheet 



4^ 



Name of Additional Joint inventor, if any: 


L-j A petition has been filed for thia unsigned inventor 


Given Nama <first and middfe (If any)) 


Family Name or Surname 


Buhsung 


Hyun 


Inventors 
Signature 


Date 


Residence: City 


Canada 

Sfeite Country 


KR 

Citizenshio 


116-2263 R«(^Uud Lane 
MaiKnq Address 


Vartcouvar 
City 


ec 
state 


VBK4V7 

Ztp__ 


Canada 
Country 


Name of Additional Joint Inventor, if any: 


1 — 1 A petition has been filed for this unsigned inventor 


Given Nama (first and middle (if any)) 


Family Name or Surname 


Mehrddd 


Keshmtrl 


Inventor's f^T^ ^ 
Sionature ' L\! 


Date ^ 


Bumaby 

Resldditce: aty 


BC 

State 


Canada A-^^ 
Country 


Citizen ahip 


9655 SUI Creak Avenua 
Mailing Address 


City 


ec 
State 


V3J1C9 

Zip 


Canada 
Country 


Name of Additional Joint Inventor, if anyi 


^ — ^ A petition has been filed fbr this unsigned inventor 


Given Name (first and middle (If any)) 


Family Name or Surname 


Mao-Jung M. I 


Jen 


Signature ^ < * 


Date ^ 


Maplb Ridga 

Residence: City 


BC 

State 


Canada 
Country 


CA 

Citizenship 


230ir' 12?A Avenue 

MaUfng Address 


Mapid Rldgo 

City 


BC 

State 


V2X 0X3 
Zip 


Canada 
Country 



X 



K 



(and tjy the U5PT0 to process) an application. ConfidontlaJhy Is govemod by 35 U.S.C. 122 and 37 CFR 1,i i and 1.14. This collactton i$ cstimatod to take 21 
minutes lo complcto. indudlng gath«?ring, preparing, and aubmWing Iho comp)atod oppjlcatlon fomi to the USPTO. Timo >Arf» vary depending upon the IndMdual 
caae. Any comments on tno amount of time you require to complete this form ond/or suggestions for reducing thb burden, should be aenl to the Chlof Information 
Omcer, U.S. Patom and TradeaiarK Office. U.S. Department of Coinmorco. P.O. Bax 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRCSS. SEND TO: Commissioner for Patents. P.O. Box 1450, Alex^ndrie, VA 2231 3-1450. 

If you need &ssistanc& in completing th^ farm, cBlli-e00^TO-9199{i-Q00'7e&'9199) and select option 2. 




PAGE 8/21 * RCVD AT 11/18/2005 12:53:39 PM [Eastern Standard Time] * SVR:USPTO-EFXRF-5/24 * DNIS:7466630 * CSID:604 681 4081 ' DURATION (mm-ss):fl7-12 



11/18/05 FRI 09:49 FAX 604 681 4081 



OYEN WIGGS GREEN MUTALA 



©009 



PTO/SBA)2A (0&^>4) 
Approved for U5c through 07/31/2006. OMB 05S 1-0032 
i in/iM> ih* o,.^.^^ B^,.^- * ^ * . Patent and Trademafk Office; U.S. DEPARTME^^' OF COMMERCE 

iJnd^ ihc Papcrvwnc Redudron Act of IggS. no perwns are reautretf i d r,..r>ond to a ccfred.on of .ntorniation unless it contains a valM OMR rnnr»>i niinThi^r 

AnniTir^KlAl llLlt/tri.i^^n/ot '"S 



DECLARATION 



ADDITIONAL INVENTOR(S) 

Supplocnontal Sh^ot 



Mama of AddiUonal Joint Inventor, if any; 



□ 



A petition has tieen filed fbrthis unsi^nod inventor 



Gtven Name (first and mld<ne (if anvl) 



BuhBung 



Family Name or Surname 



Hyun 



Signature 



Vancouver 
Residenca: City 



BC 

State 



Countfy_ 



Pate 



KR 

Citizenship 



1 16 - 2263 Redbud Unc 



MaKing Address 



V/anoouvor 
City 



State 



V6KiiV7 



Country 



Name of Additional Joint Inventor, If any: 



□ 



A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any)) 



Family Name or Surname 



Keshmirl 



Inventor's 
SIpnaturB 



6umaby 

Residence: City 



ac 
Stato 



Date 



X 



Canada 
.Country 



CA 



Cltlzenshup 



9855 still Croek Avenue 



Mailing Address^ 



Bumaby 

City, 



BC 
State 



Namo of Additional Joint Inventor, if any; 



V3J 1C9 



Canada 
Country 



□ 



Given Name (first 5ind middle (if any)) 



Inventor's 
Si'qnaturo 



L — - 



A p>etition has been filed for th{5 unsigned inventor 



Family Name or Surname 



Regidence: City 



State 



Date ^ 



K 



Canada 
Country 



CA 

Citizenship 



23017 -122 A Avenue 
Mailing Address 



Maple Ridge 
City 



BC 
State 



V3X0X3 

2.£_ 



Can-do 

Country 



l^nl ?v S2 UfiPrn « required by 35 U^.CJ 15 and 37 CFR 1.63. The Wormatton rs lo ot,Ufn or retain « bo'ntrfh by the puDlic Wilch 1^ to file 

^^^ Jl S r^mn.I?.^?T"^ an appLcallon. Confid«itia^ is governed by 35 U.S.C. 122 3nd 37 CFR 1. 11 and 1.14. This cotlooion Is estim^Utd to take 21 
^ Anv r^^^.; Ik"^ '^i^^y^i?' P*^'**^^- submftUng the Odmplctcd appllcaiion r^nti to the USPTO. Time Mil v=.ry depending upon th« individual 
?i ^S^AM 1^ ?*'h^°*!?^^"'*; Sf?* oomptele (MS rorm and/or suggeatlon* for inducing ihte burden, ihouid bo^i to me a^,tr (nfgrm^tion 

CA^W ^.rin^lloo'^^^^ Department of Commeroe. P.O. Box 14So. Alexandria. VA 2231^1430. OO NOT SEND FEES OR COmSJ^eS 

FORMS TO THIS ADDRESS. SEND TO; Cqcnmlssfoner for Patents, P.O. Box 14S0, Alexandria. VA 22313-1450. 

Ifyau need assistance in compteting the form. caU 1-B00-PT0-^1SS (1-aoo-79e-9199) ana sofoct option 2. 
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PTo/garazA (09-04) 

Approved Tor uso through 07/31/2006. OMB 065t-Q032 

ifrw<.r.h»B»^^-».»_-i. ^ . . W-S.PiUcnt and TrademarKOmcc; U.S. OePARTMeNT OF COMMERCE 

Under ihe Paoeewoik Raductlon Act of 1995. no porgons are requtrcd lo respond lo a collection of inforniataon unless H contalna a tfarid OMB control numbei* 



DECLARATION 



ADDITfONAL INVENTOR(S) 

Supplemental Shdet 



X 




Name of Additional Joint Inventor, if any: 



□ 



A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any^j 



Family Name or Siimame 



Kesidenoa: City 



Canada 
Country 



S3 - 2d7 9 P4nor<nna Drive 



Mailing AddfCSS 



Citizenship 



City 



BC 
State 



Name of Additional Joint Inventor, if any: 



Canada 
Country 



□ 



Given Name (first and middle (if £iny}) 



Dougtaa 



Inventor's 
Signature 




A pet'tion has been filed for this unsigned inventor 



Family Nan^e or Surname 



Smii 



Residence: City 



Be 

Stete 



Date 



zase Victoria Drive 
Mailing AddfCSS 



Canada 
Country 



CA 

C^tizenshi'b 



V^noouvor 
gty 



ac 
State 



Namo of Additional Joint Inventor, if any: 



Canada 
Country 



□ 



Given Name (first and middfe (if any)) 



A petition has been filed for this unsigned inventor 



Family Name or Surname 



inventoKs 
Signature 



f^ichmond 

Residence: Ciry 



BC 
State 



Date 



Canada 
Country 



CA 



CItiaianahip 



Mailing Address 



VBY 1X9 

Zip 



Canada 
Countfy 



Richinond B^;; 

g'ty I State 

W« coUoction of lt\fQftn^\iQn «; roqulred by 35 U.S.C. t IS and 37 CFR t.G3. Tho Intortnalion is reqtiired to obtain or (et&iif A bco^rn Oy tne public y*/hich to Tllo 
(and t)y tho USPTO 10 process) an application. ConfidontlaUty Is governed by 3S U.S.C, U2 ^nd 37 CFR Lit and 1.14. Ihk ool/octlan Is «9Umatcd to take 21 
fiwnutos to conr\pJei6. lAclwdmg gatrterinfi. prwrin^. and aubnrtitUng the comptotad appncatlon form to tho USPTO. TUne will vary dapondlng upon Vic individual 
case. Any coowe^t« on the aniouni of lime you require to complete this fomi and^or sugg<t9<ion5 for ruduclng this Ixinlcn, shoula ba sent to ttio Chief Inronnatiort 
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